DNR 7802.54 WELL LOG AND DRILLING REPORT

TYPE OR USE PEN Ohio Department of Natural Resources 8 4 4 2 6 5
SELF TRANSCRIBING Divison of Water, 1939 Fountain Square Drive
PRESS HARD Columbus, Ohio 43224 Phone (614) 2656739  Permit Number__ <7 (F¢) _
county Ve /et . ___TOWNSHP____linioAa__ —“*oﬂo)T No. _ 4
Ircle ]
OWNERBUILDER C. Ocmq___ /_7704.‘( ~ PAQPERTY ADDRESS__ ‘?30,5___51_/’1 = Stese.  Con 27XV
{Circie One or Bolh) {Addresa ol well location) Bireat City
LocaTION OF PROPERTY._Nos Fh S ade b Elm - Sega . Y4 mle Fost o Rechey ‘;Scm??'z
CONSTRUCTION DETAILS
CASING “(Length bsiow grase)  Borehole Diameter__ § % in. GROUT
4IDiameter & in. Length* 2.5 fi. Wall Thickness SR 2 82 / in. Material__ A/af S f’O/wf _ __Volumeused_4 PSasx Mok P{j‘é
2 Diameter —__in. Length* —__fi. WallThickness______.__ in. Method of installation__ _ /= lo oolt-A &+ Ru-e o
Tvoe: (1] Steel ﬂGaIv = PVC Al Depth: placedtrom___ 2 § .t lo__ﬁsLu_‘p-cL_
ype: 2 2 @ @ Other _ ______  GRAVEL PACK (Filter Pack)
_ ] ¥ K Maleral___ __ B} _ Volumeused __ = _
lointe: &T | Threaded P Welded @ Solvent 21 Other____ _______ . Method of installation __ —_
Linar: Length . Type_ __ Wall Thickness _ — in. Depth: placed from__ —_ ft. to___ t.
SCREEN Pitless Device ~TAdapter () Preassembled unit
Type (wire wrapped. louvered, efc.) _Material_________ Use of Well !6 el
Length ft.  Diameler in. ~Rotary _JCable [ ]Augered .]Driven | iDug L. Other _
Setbeween.  _____ __ft.and . _Slot.______ __ Dateof Completion 7-30-a ¢
WELL LOG* WELL TEST
INDICATE DEPTH(S) AT WHICH WATER IS ENCOUNTERED. 7 Baifing 7 Pumping’ PGther__ £ 4
Show color, lexture, hardness, and formation: — — - Testrate__/Q gem  Duration ol test _V}__ ___hrs,
sanq_slﬂ\g shaie, _Iimestone gravel clay,_fgnd. etc.F From L_ To‘ Drawdown _g\_q__F B . f
\} G'//O(-/ C /.,_ 6 ! /] y; Measured from: [ top of casing E@ound level DOther R
/ I T Static Leve! (depthlo water) __ — 7 f. Date:_ 22— 20-F¢€
6 e ~ C. / ~f. ____ﬁ,__) /ruL / 2! Quality {ciear, cioudy, taste, odorj ____ C lee
{
6 /“'f ‘( L me 3 kq‘ — -—--—Q—/‘{—--i/? *_(Artach a copy of the bu—mpingj test record, pa;_section 1521.05, ORC}
S - J___ ] PUMP
__é_/ q_j_(gr O Omm L Typeofpump__ . Sec. b Capacity /0 gpm
Pumpset at . _ <“.S ] _
£ ~_( 5_}_10{}‘.__ A D G Pump instalied by____.l cgrmran_ e tl el a,
WELL LOCATION >
T T R A Location of well in Slate Plane coordinates, if available:
R AN Zone X. _ el ¥
R Elevatonofwell _______ ft/m. Datum plain: CINAD27  [JNADB83
- R 1 Source of coordinates: | 1GPS  [Survey  [CJOther
- —_ S S — I —_ Sketch a map showing distanca well lies from numbered state highways,
strest intersections, county roads, buildings or other notable landmarks.
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*(If additional space 18 nq-ldal:l o completa yvall log, use nexi consecutively numbered form.) | hereby CBW information giveryis accuraja and correct to the best of my knowledge.
Dniing Firm L \7 yrneé e C\f__(' // : va // \_S . Signed /J L5, -
Address /3 g X ?5’ Date ?"‘ 20 - 96 _ -
City. State. Zip C £C, . I } 0 ‘\ 'o 1—/§§ 2,/ ODH Registration Number . __C q (a

Compietion of ths form 1s required by section 1521 05, Ohio Rewised Code - file within 30 days afier complatlon of dnlluT

ORIGINAL COPY TO - ODNR, DIVISION OF WATER, 1939 FOUNTAIN SQ. DRIVE, COLS., OHIO 43224

Blue - Customer's copy Pink - Driller's copy Green - Local Health Dept copy




